Case Report
Pleomorphic adenoma of the cheek: an uncommon entity
Volume : 6 | Issue : 02 | December 2018 • ISSN No 2321-3450 | Page: 38-41
Date Received: 21.11.2018
Date Published: 02.12.2018
Review Process: Double blind Peer Reviewed by Editorial Board Members
Authors
Srivastava A(1), Kanaujia SK(2), Kaushik S(2), Malhotra R(2), Gautam H(3), Saxena N.(1)
Assistant Professor(1), Professor(2) Associate Professor(3),
GSVM Medical college, Kanpur,
Uttar Pradesh

Corresponding author:
Dr. Amrita Srivastava
Assistant Professor, Department of ENT Head Neck Surgery,
GSVM Medical college, Kanpur, Uttar Pradesh.
Email - dramritasrivastava@gmail.com

ABSTRACT

We are presenting a rare case of Pleomorphic adenoma cheek. A 60 year old female patient
presented with a painless swelling in right cheek since 4 years. On examination a well circumscribed,
soft to firm 1.5x1cm mass was palpable. FNAC revealed Pleomorphic adenoma. The diagnosis was
confirmed by histopathological examination after excisional biopsy of tumor.
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INTRODUCTION
Pleomorphic adenoma is the most common benign neoplasm of the salivary glands.
It accounts for 63.3% of parotid tumors, 59.5% of submandibular tumors and 42.9%
occur in minor salivary glands.
In minor glands, the majority of pleomorphic adenomas are found in the palate, the
next most common site are the lips and the cheeks. (1) There is a female
preponderance from 3rd to 5th decade. (2) It is generally a slow growing and painless
tumor. (3) Histologically Pleomorphic adenoma comprises of cells with epithelial and
mesenchymal differentiation. The treatment of choice is wide surgical excision. (4)
This is a rare case report of Pleomorphic adenoma with exclusivity in its location of
presentation.

CASE REPORT
A 60 years old female presented with a painless slow growing swelling over right
cheek of 4 years duration. There was no history of trauma, bleeding, fever, abnormal
salivation or any oral surgery.
Clinical examination revealed a 1.5cm x 1cm, firm, non-tender, non-fluctuant, nonpulsatile, non- reducible mobile mass in the right cheek. The skin over the swelling
was normal with no localized increase in temperature. Intra oral examination was
normal. (Figure 1)

INVESTIGATIONS
Patient was subjected to hematological, radiological and cytopathological profile.
Blood results were within normal range. USG Neck revealed well defined lobulated
heterogenous hypoechoic lesion 14.4 x 11.3 x 13.5 mm. in right cheek with presence
of internal vascularity and with no obvious cystic degeneration or any calcification.
(Figure 2) Microscopic examination with Haematoxylin and Eosin stained section
revealed cellular smear. There were large number of epithelial cells lying in tubules,
clusters as well as scattered singly. These cells had round to oval nuclei with slight
variation in size. There was moderate amount of cytoplasm with well-defined cell
boundaries. Background showed chondromyxoid substance along with singly
scattered population of plasmacytoid myoepithelial cells. There was no evidence of
malignancy.
Based on clinico-radiological and histopathological features, the final diagnosis of
Pleomorphic adenoma arising in minor salivary glands of cheek was established.
Surgical excision was done under GA via external incision over cheek about 2.5cm
above the body of mandible and mass sent for HPE. (Figure 3) Post-surgical period
was uneventful.

HPE revealed a mixed tumor with biphasic appearance. There was an intricate
mixture of epithelial and stromal fragments consistent with Pleomorphic adenoma.
(Figure 4)
The patient was followed up over period of 18 months with no recurrence.

Figure1: Diffuse swelling of right cheek
Figure 2: USG showing hypoechoic mass

Figure 3: Gross specimen

DISCUSSION

Fig 4: Histopathological finding

Pleomorphic adenoma is the most common benign neoplasm of salivary glands. It is
the most frequent tumor of the parotid gland comprising about 70% of the tumors
of this organ. (5-8) Chidzonga MM, et. Al. studied the clinicopathology of 206
cases of Pleomorphic adenoma in Zimbabwe which showed anatomic distribution of
this neoplasm. The parotid gland was most frequently affected in 39.8% of the
cases. Among the minor salivary gland cheek was affected only in 4.4% of cases. (8)
Yamamoto et Al reported a 9-year-old Japanese girl with pleomorphic adenoma of
the cheek mucosa. (9) Cohen and Kronenberg reported two cases of juvenile
pleomorphic adenomas of the cheek. (10-11)
Pleomorphic adenoma occurs more frequently in women than in men with the mean
age of presentation as 4th decade. (12-14) In 2002, Jansisyanont et al., suggested
that a total of 80 minor salivary gland tumors were identified in 49 female patients
and 31 male patients and the ratio range from 1.2:1 to 1.9:1. (15) In our case also
the patient was female but the age of presentation was 6 th decade.
Pleomprphic adenoma of minor salivary glands clinically present as painless, slow
growing masses. The covering mucosa is seldom affected unless it is secondarily
traumatized. The findings of the case presented here is in agreement with those of
other investigators. (5-7)
The microscopic appearance is enormously varied. Pleomorphic adenoma or mixed
tumour of salivary gland consists of epithelial elements in a matrix of mucoid, myxoid
or chondroid tissue. The present case fulfils the criteria for microscopic diagnosis of
Pleomorphic adenoma. These findings have been well documented by Yoshiaki
Takai and Allison Mackay. (16)

CONCLUSION
Pleomorphic adenoma of cheek is a rare neoplasm and hence its diagnosis requires
high index of suspicion. Pleomorphic adenoma should always be considered in
differential diagnosis of cheek masses.
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